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13.d EPSDT DevelopmentalRehabilitationServices 

Service Definition 

Developmental RehabilitationServices include diagnostic,evaluative and consultative 
services for the purposes of identifying or determiningthenature and extent of, and 
rehabilitating an individual's medical or other health-related condition. They are medical 
andor remedial services that integrate therapeutic intervention strategies into the daily 
routines of a child and family in order to restore or maintain function andor to reduce 
dysfunction resulting froma mental or physical disability or developmental delay. 
Developmental RehabilitationServices are designed to enhance development in the 
physical/motor, communication, adaptive, cognitive,socialor emotional and sensory 
domains, or to teach compensatory skills for deficits that directly result from medical, 
developmental, or other health-related conditions. These services are performed per an 
active Individualized Family Service Plan (IFSP) established byor in consultation with a 
licensed physician, a licensed occupational therapist, licensed physical therapist, licensed 
speech language pathologist, licensed professional counselor, licensed master social 
worker-advanced clinical practitioner, or registered nurse. 

An IFSP is thewritten plan of care which: 

(1) Identifies the needs related to an individual's disability or chronic or complex 
condition(s) or developmental delay; 

(2) Describes the course of action developed to meet those needs; and 
(3) Identifies the person or persons responsible for each action in the plan. 

The IFSP is developed by an interdisciplinaryteam consisting of a minimum of two fully 
qualified professionals from different disciplines, the assigned service coordinator, and 
the parent(s) or guardian(s) of the child. 

Developmental Rehabilitation Services are performed by or under the supervision of a 
licensed physician or other health careprofessional acting within their scope ofpractice. 
These rehabilitative servicesincludedevelopmentallyappropriate individualized skills 
training and support to foster, promote, and enhance child engagement in daily activities, 
functional independence, and social interaction; assistanceto caregivers in the 
identification and utilization ofopportunities to incorporatetherapeutic intervention 
strategies into daily life activities that are natural and normal for the child and family; and 
continuous monitoring of childprogressinthe acquisition and mastery of functional 
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Service Limitations 


These services are not provided to children with a diagnosis of Mental Retardation or 

Developmental Disability. 

These servicesdo not include servicesguaranteed under the provisions of IDEA, Part B. 


Client Eligibility 


Eligibility criteriafor Medicaid eligibles to receive DevelopmentalRehabilitation 

Services are: 

Under age 1 ; 

Demonstrates the need for these servicesas documented in an active 

Individualized Family Service Plan(IFSP). 


Providers 


In accordance with the regulationsat 42 CFR 431.5 1, all willing and qualified 

providers may participate in thisprogram. 


Developmental Rehabilitation Services Provider Conditionsfor Participation: 

Each Developmental Rehabilitation Services Provider organization must
meet 
the following criteria established bythe Texas Early ChildhoodIntervention 
Program to become a providerof developmental rehabilitation services 
to children with developmental delays: 

Must meetapplicableState and Federal lawsgoverningthe participation of 

providers in the Medicaidprogram in accordance with42 CFR 440.1 10; 

Must sign a provideragreement with the single stateagency; and 

Must be certified bytheTexas Interagency Council on Early Childhood 

Intervention, theState program for infants and toddlers with developmental 

delays. 


Developmental Rehabilitation Services provider organizations must ensurethat 
Developmental Rehabilitation Servicesare: 

1 .  Provided onastatewide basis within designated servicedelivery areas to 
ensure continuity of serviceswithout duplication; 
2. Provided by or under the supervision of agency or contract staff practicing 
within the SCOPEof their license or certification. This includes: 
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Licensed Occupational Therapists, 

Licensed Physical Therapists, 

Licensed Speech Language Pathologists, 

Licensed Professional Counselors, 

Licensed Master Social WorkerAdvanced Clinical Practitioners, 

Registered Nurses. 


Developmental Rehabilitation Services maybe provided by: 

Licensed Occupational Therapists, 

Licensed Physical Therapists, 

Licensed Speech Language Pathologists, 

Licensed Counselors, 

Licensed Social Workers, 

Registered Nurses, 

Early Intervention Specialist (EIS) professionals participatingin or 

certified through the ECI Competency Demonstration System, 

Certified Teachersparticipatingin or certified through the ECI 

Competency Demonstration; 

Psychological Associates; 


3. Made available toalleligiblechildren in thechild’s natural environment. 
Natural environments are settings that individual families identify as natural or 
normal for theirfamily,includingthe home, neighborhood, and community 
settings in which children without disabilities participate. Natural environments 
are described in 34 CFR 303.12(b); and 
4. 	 Delivered in accordance with the scope and duration of the 
Individualized Family Service Plan(ESP). 
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13.d EPSDT Developmental Rehabilitation Services 

Service Definition 
. .  

Developmental RehabilitationServicesincludediagnostic, evaluative and consultative 
services for the purposes of identifyingordeterminingthe nature and extentof,and 
rehabilitating an individual's medical or other health-related condition. They are medical 
andor remedial services that integrate therapeutic intervention strategies into the daily 
routines of a child and family in order to restore or maintain function and/or to reduce 
dysfunction resultingfroma mental or physical disability or developmental delay. 
Developmental RehabilitationServices are designedtoenhance development in the 
physical/motor, communication, adaptive, cognitive,social or emotional and sensory 
domains, or to teach compensatory skills for deficits that directly result from medical, 
developmental, or other health-related conditions. These services are performed per an 
active Individualized Family Service Plan (IFSP) established byor in consultation with a 
licensed physician, a licensed occupational therapist, licensed physical therapist, licensed 
speech language pathologist, licensed professional counselor, licensed master social 
worker-advanced clinical practitioner, or registered nurse. 

An IFSP is the written planof carewhich: 


(1) Identifies the needs related to an individual's disability or chronic orcomplex 

condition(s) or developmental delay; 

(2) Describes the course ofaction developed to meet those needs; and 
(3) Identifies the person or persons responsible for each action in the plan. 

The IFSP is developed by an interdisciplinary team consisting of a minimum of two fully 
qualified professionals from different disciplines, the assigned service coordinator, and 
the parent(s) or guardian(s)of the child. 

Developmental Rehabilitation Services are performed by or under the supervision of a 
licensed physician or other health care professional acting within their scope of practice. 
These rehabilitative servicesincludedevelopmentallyappropriate individualized skills 
training and support to foster, promote, and enhance child engagementin daily activities, 
functional independence, and social interaction; assistance to caregivers in the 
identification and utilization of opportunities to incorporate therapeutic intervention 
strategies into daily life activitiesthat are natural and normal for the child and family; and 
continuousmonitoring of child progress intheacquisition and mastery of functional 
skills to reduce orovercome limitations resulting fromdisabilities or developmental 
delays. 
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Service Limitations 


These services are not provided to children with a diagnosis of Mental Retardation or 

Developmental Disability. 

These services do not include servicesguaranteed under the provisions of IDEA, Part B. 


Client Eligibility 


Eligibility criteria for Medicaid eligibles to receive DevelopmentalRehabilitation 

Services are: 

Under age 21; 

Demonstrates the need for these services as documentedin an active 

Individualized Family ServicePlan (IFSP). 


Providers 


In accordance with the regulationsat 42 CFR 43 1.51 ,  all willing and qualified 

providers may participate in this program. 


Developmental Rehabilitation Services Provider Conditionsfor Participation: 

Each Developmental Rehabilitation Services Provider organization must meet 

the following criteria established by the Texas EarlyChildhood Intervention 

Program to become a provider ofdevelopmental rehabilitation services 

to children with developmental delays: 


Must meet applicableState and Federal lawsgoverningthe participation of 

providers in theMedicaid program in accordance with 42 CFR 440.110; 

Must sign a provideragreement with the single state agency; and 

Must be certified bytheTexas Interagency Council on Early Childhood 

Intervention, theState program for infants and toddlers with developmental 

delays. 


Developmental Rehabilitation Servicesprovider organizations must ensure that 
Developmental Rehabilitation Servicesare: 

1. Provided onastatewide basis within designated servicedeliveryareas to 
ensure continuity of services without duplication; 
2. Provided by or under the supervision of agency or contract staff practicing­
within the scope OFTHEIR license or certification. This includes: 
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Licensed Occupational Therapists, 

Licensed Physical Therapists, 

Licensed Speech Language Pathologists, 

Licensed Professional Counselors, 

Licensed Master Social WorkerAdvanced Clinical Practitioners, 

Registered Nurses. 


Developmental Rehabilitation Services may be provided
by: 
Licensed Occupational Therapists, 
Licensed Physical Therapists, 
Licensed Speech LanguagePathologists, 
Licensed Counselors, 
Licensed Social Workers, 
Registered Nurses, 
Early Intervention Specialist (EIS) professionals participating in or 
certified through the ECI Competency Demonstration System, 
Certified Teachersparticipating in or certified throughthe ECI 
Competency Demonstration; 
Psychological Associates; 

3. Made available toalleligiblechildreninthechild's natural environment. 
Natural environments are settings that individual families identify as natural or 
normal for their family,includingthehome, neighborhood, and community 
settings in which children without disabilities participate. Natural environments 
are described in 34 CFR 303.12(b); and 
4. 	 Delivered in accordance with the scope and duration of the 
Individualized Family Service Plan(IFSP). 
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